
 This Summer 2013 update provides an overview of the results and next steps of the 

Costing project. Led by Dr. Brian Rush, this project assesses and compares the cost 

of addictions treatment services in Ontario. The extended funding for the 2013‐2014 

fiscal year will allow this important work to continue. Specifically, we will establish a 

coordination mechanism, develop a training manual for the Ontario Healthcare 

Reporting Standards (OHRS) reporting, and further evaluate options for cost 

comparisons.  
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A suite of projects 

funded by the national 

Drug Treatment Funding 

Program (DTFP), which 

aims to strengthen 

substance abuse 

treatment systems, is 

making waves across 

Ontario. Many of these 

projects have benefitted 

from the active 

participation of 

addictions and mental 

health agencies—and 

the agencies themselves 

have experienced 

changes in their daily 

practice. Four of the 

projects, being led out of 

the Centre for Addiction 

and Mental Health, are 

linked: 

 Screening, Assessment, 

and Recovery Monitoring 

(SARM) Project 

 Costing Project (also 

known as the 

Assessment/Benchmark 

Addictions Treatment 

Costs Project) 

 Client Perceptions of 

Care Project (also known 

as the Client Satisfaction 

Project) 

 DATIS Project (also 

known as the Addiction 

Treatment Data Elements 

and Provincial Service 

Categories Project) 

SUMMARY OF PROJECT INITIATIVES 

 

 Evolution from benchmarking to identifying factors that undermine the validity 

of existing indicators in OHRS Healthcare Indicator Tool and in the Community 

Annual Planning Submission (CAPS) context 

 Review the homogeneity of functional centres 

 Facilitate the implementation of new and existing reporting requirements 

 Review and critique existing cost indicators 

 Fluid process with periodic reports to the Ministry of Health and Long ‐Term 

Care (MoHLTC), Local Health Integration Networks (LHINs), Project Advisory 

Committee and our Working Group and ongoing collaboration with 7 pilot sites, 

Health Data Branch (HDB), Drug and Alcohol Treatment Information System 

(DATIS), and South West LHIN Data.  

SOURCES OF DATA QUALITY PROBLEMS 

 Confusion with functional centre (FC) definitions 

 Incorrect reporting 

 Application and interpretation of OHRS standards 

 Limitations of Catalyst reporting capabilities 

 Lack of data quality monitoring 

 Insufficient coordination among Ministry information systems (OHRS, CAPS, 

DATIS, CONNEX) 

Further studies to benchmark costs and refine the interpretation of 

cost comparisons are clearly warranted. 
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 Mandatory reporting of Type 3 Fund statistics to DATIS and in CATlite; 

 Propose elimination of the Initial Assessment and Treatment Planning (IATP) functional centre; 

 Standardize the “Indirect Services” categories in Catalyst; 

 Delay implementation of the Service Provider Interactions statistics in residential services until the 

capability to track reporting by Health Service Provider (HSP) is developed; 

 Develop resource material and provide increased training and support to improve agency staff 

understanding of reporting requirements and procedures. 

*For a list of the advisory committee members, please see the Fall 2012 update,  available on www.ontariodtfp.ca under the project’s page. 

FOCUS OF THE PROJECT EXTENSION 

 The existing data quality problems are a system issue. Responsibilities and implications apply 

to all stakeholders: the MoHLTC in general, HDB, LHINs, DATIS and treatment agencies.  

 Identify the processes/mechanisms that need to be in place to move forward collaboratively 

 Identify the specific steps that need to be followed 

SOME OF THE RECOMMENDATIONS WITH FEEDBACK FROM THE ADVISORY 

COMMITTEE*:  

This project is led by Dr. Brian Rush, Group Head of the Health Systems and Health Equity Research Unit. His project team is located at the Centre for 

Addiction and Mental Health in Toronto.  For more information about these and other Ontario DTFP projects, please visit www.ontariodtfp.ca.  

The creation of this document was supported by Evidence Exchange Network (EENet; formerly OMHAKEN). EENet actively promotes the use of evidence 

in decision‐making by providing an infrastructure to connect research to mental health and addictions stakeholders across Ontario, develops targeted KT 

products and tools, and supports interactive exchanges.   

Garth Martin, Project Consultant and Lucy Hume, Jean Tweed Centre and 

Project Advisory Committee member 


